In recent years there has been an increasing interest in acupuncture, both among the public and the medical profession. Interest in the West has been sparked by reports that it is widely used in China for anaesthesia and for the treatment of acute and chronic disease. In examining this literature we hoped to find a collection of controlled studies demonstrating the effectiveness of acupuncture for one complaint or its ineffectiveness for another. However, such studies are rare. We actually encountered several problems in the reporting of acupuncture research. Such accounts tend to fall into four categories, namely, papers based on the assumption that acupuncture is effective, those which limit the potential value of acupuncture by considering it outside the framework of traditional Chinese medicine, those which try to establish the effects of acupuncture in western terms, and those which provide case histories or have a very small sample size. One weakness noted even among most of the sound studies was the failure to include an explanation of the Chinese diagnosis of the patient.
Descriptive studies Many articles (primarily those originating in China) are written by practitioners who accept a priori the effectiveness of acupuncture. Therefore, the authors do not intend to prove that acupuncture works, but rather to describe the results achieved. While these descriptive papers serve to illustrate cases they have a somewhat limited perspective.
An example is the study of Western and traditional Chinese treatment of acute perforation of peptic ulcer done at Nan Kai Hospital and Institute of Acute Abdominal Diseases in Tientsin'. One hundred and seventy patients were evaluated to see if they should be treated with surgery or non-operative treatment (consisting of electroacupuncture, gastrointestinal decompression and irrigation, peritoneocentesis and herbal medicines). One hundred and thirty-seven were treated non-operatively. Through careful case selection a success rate of 87.6% was reportedly achieved in non-operatively treated patients.
A report on the use of acupuncture and Western medicine in the treatment of paediatric congenital megacolon was published by the Second Teaching Hospital, Wuhan Medical College'', Twenty-one children were treated with ear-acupuncture, injection of acupuncture points, herbal medicine, and the use of a dilator in the narrow bowel segment. This treatment regimen was successful in 14 of the 21 patients. Because it is non-invasive and inexpensive, the authors advocate the use of this treatment in rural areas where conventional medical treatment is scarce.
Wan Yanguang and Yu Liyou report that 9 patients were cured of volvulus of the stomach after 1-7 sessions of acupuncture", This report is of little scientific value as there is no control group. A notable feature, however, is that acupuncture points were varied according to the traditional Chinese diagnosis of each patient. According to Chinese aetiology the patients were classified as having 'qi [vital energy] stagnation and blood stasis, heat obstruction of the stomach, or weakness and coldness of the spleen.' While this study was scientifically weak it is of interest because it included this explanation of Chinese aetiology.
Limiting acupuncture
While the preceding studies assumed that acupuncture works, others fail to use it as a complete system. They simply test the effects of needling at certain points. This contradicts the traditional Chinese medical principle of varying the point used according to the condition ofthe patient at the time oftreatment. Coan et al. warn of reports in the literature which 'may not be valid, either because the needle placer was not qualified or the method used was not acupuncture in the traditional Oriental sense." The authors point out that some studies did not allow enough treatments for patients to respond. In their experience, some patients required 8-10 treatments before they begin to improve.
A study which seemed to limit acupuncture was done by Cioppa''. It involved 129 patients who were seen for varied complaints, mostly some form of intractable pain. The patients were treated once per week, but as they began to improve acupuncture was only given once every 2-3 weeks. The average number of treatments given was only 5. Acupuncture was reportedly effective in 67% of those treated.
Lewit studied the needle effect for relief of myofascial pain", Two hundred and forty-one patients were needled at 312 sites with 86.8% obtaining relief. In some patients this study utilized the needling of scar tissue which is contraindicated in traditional Chinese medicine.
Laitinen studied acupuncture and transcutaneous electric stimulation (TENS) in sacrolumbalgia and ischialgia in 100 subjects' and found no significant difference between acupuncture and TENS. Only 4 acupuncture points were used, however, and the average number of treatments given was only 5.
Because of these factors Coan et al. question whether the procedure used in this study was valid".
Western physiology Some of the Western studies acknowledge that acupuncture is an effective treatment and try to give an explanation ofthe specific effects in Western terms. Godfrey and Morgan carried out a controlled trial of the theory of acupuncture in musculoskeletal pain". Two groups of patients had their pain treated with acupuncture. One group received appropriate needling and the other inappropriate. Both groups improved, but with no difference between groups. The authors therefore concluded that acupuncture probably exerts an analgesic effect whenever these points are needled possibly due to stimulation of endorphin-releasing structures.
Melzack, in an editorial, discusses the use of acupuncture points for relief of myofascial pain", He suggests that acupuncture may affect an inhibitory control over transmission in the pain signalling system in brainstem areas.
Milne et al. studied stretch reflexes in human volunteers-". They found that acupuncture-like stimulation exerts physiologic effects on the central nervous system, mediated presumably by muscle afferent fibres. They conclude that these effects may be relevant to relief of muscle spasm and musculoskeletal pain. All these papers try to consider acupuncture outside the framework of traditional Chinese medicine and try to explain its effect in Western terminology.
Kim, however, in his paper states the most common question he is asked by his patients is 'How does acupuncture work?"! He explains that they do not know how an aspirin works and that medical doctors do not know the answer either. He gives explanations of the traditional Chinese theory and tries to relate it to Western physiology without disregarding either system.
Insufficient data
A third problem encountered in the literature on acupuncture is that many studies related only to case histories or were done on too small a sample.
Roppel, Mitchell, and Ch'an found that acupuncture induces musculoskeletal changes l 2 • Two patients were examined by an osteopath before and after acupuncture treatment. Changes noted after acupuncture in both patients included relaxation of muscles, release of restricted joints and realignment of the pubic symphysis. One patient also developed roto-scoliosis after acupuncture treatment.
Rich writes of 2 patients who found that acupuncture relieved pain and improved mobility in arthritic joints'". A 70-year-old woman had been unable to move her toes for 23 years and had suffered from bilateral knee pain for 8 years. Twelve acupuncture treatments allowed her to walk normally and move her toes again. She was still improved 2 months after treatment. Whilst such case histories are instructive, there is a need for more concrete studies to support the claims made.
Berry et al:compared the effectivenessofacupuncture, steroid injection, steroid and anti-inflammatory drug treatment, ultrasound, and placebo ultrasound with placebo drug treatment, in 60 cases of painful stiff shoulder-s, The authors found that all patients recovered with no significant differences between Journal of the Royal Society of Medicine Volume 81 October 1988 589 treatment groups. Thus they concluded that this problem is self-limiting.
Sound studies
There are some studies of acupuncture which are both statistically sound and which seem to use proper acupuncture within the context of traditional Chinese medicine. They are not limited to studies done by Western physicians, but also come from China. It is difficult to conduct a scientifically sound trial of acupuncture, both because it is difficult to find a placebo and because some acupuncturists believe that placebo treatment is unethical". It is also difficult for an acupuncturist to be blind to the condition he is treating. In traditional Chinese medicine the practitioner must assess the patient's condition in order to select needle sites. Despite these difficulties several authors have produced sound studies.
Coan et al: examined the use of acupuncture for low back pain". All 50 patients were given acupuncture treatment, but half of them being treated immediately. The second group served as a control, treatment being delayed until after the first group had been treated. After acupuncture the first group decreased by 51% in self-evaluated pain scores, 33% in pain medication, 32% in hours of pain reported, and 19% in restrictions of activity. In the untreated group these parameters showed a 0-2% change over the same time span. This study had a control group and a significant sample size. Furthermore, a limit was not set on the number of treatments used and acupuncture points were varied. The authors stress that they used acupuncture according to the classical Oriental meridian theory.
Wang Liangqing conducted a study in which 156 athletes suffering from patellar tendon terminal disease were randomly assigned to receive acupuncturemoxibustion (heat treatment with burning herbs), laser irradiation, or microwave irradiation'P. The acupuncture-moxibustion group had a significantly higher rate of improvement than the microwave group (P<0.05) and a non-significantly higher rate than the laser group. According to Chinese aetiology this disorder, called 'painful Bi syndrome', is caused by coldness in the body which impedes the flow of energy, causing pain. Because it is a cold disease, hot treat-ments are beneficial. This study is an appropriately controlled study, yet describes the use of acupuncture within the context of the traditional Chinese diagnostic system. The authors also present the results of studies done in rabbits forced to jump repeatedly, thus producing changes in the patella, muscle, cartilage, and blood vessels ofthe leg. The changes were found to be less severe ifthe rabbit was treated with one of the three treatments, acupuncture being the most effective and microwave the least.
A final example of a scientifically valid study of the effectiveness of acupuncture was performed by Jobst . et al. 16 They conducted a randomized controlled study in 12 matched pairs of patients with chronic obstructive pulmonary disease. In each pair one patient was treated with acupuncture and one with placebo acupuncture (needling non-acupuncture points on the knee). The acupuncturist assessed each patient and selected appropriate points according to the patient's condition. After 13 treatments in 3 weeks the genuine acupuncture patients showed significant improvement in subjective scores, but no change in objective tests of lung function was seen in either group. This study allowed the acupuncturist freedom to choosethe appropriate points and the methodology was sound.
Conclusion
Perhaps the main problem in the literature on acupuncture is. the difference in models between traditional Chinese and allopathic medicine. The traditional Chinese concept of meridians, a network of paths through which energy flows in the body, is foreign to Western medicine. While Western medicine tends to seek biochemical explanations and look for pathogens, traditional Chinese medicine sees disease as an imbalance in the flowof energy which weakens the body so that external influences (cold,heat, damp and wind) negatively affect it. Traditional Chinese medicine and allopathic medicine differ in their concepts of anatomy and physiology, systems of diagnosis, philosophies of treatment, terminology for describing their treatments and, in fact, in their world views. Because of such differences it seems unlikely that the two can be reconciled into a common language. Nevertheless it does not seem impossible for them to co-exist.
If traditional Chinese acupuncture is to be applied in the context of Western medicine a rational 'translation' of the procedure is necessary, but this should not mean discarding the traditional Chinese explanations. While the inclusion of the Chinese diagnosis may not help a Western practitioner, it is essential in providing a logical choice of acupuncture points. Local points will probably be similar in different patients with the same disease, but auxiliary points to strengthen the patient will vary according to the Chinese aetiology. There is certainly a need for scientifically rigorous studies of the effectiveness of acupuncture but this should not mean abandoning the tradition of its origins.
